Results: Out of 2399 total ears reviewed, the total rate of otorrhea was 4.1% with 5.7% with no intervention developing immediate postmyringotomy tube otorrhea, 2.3% with ointment coated onto the tube developing otorrhea, 3.8% with ofloxacin instilled at time of surgery developing otorrhea, and 4.6% with cortisporin instilled at time of surgery developing otorrhea. Purulent middle ear effusions developed immediate postmyringotomy tube otorrhea in 7.3% of the ears, but no middle ear effusions developed otorrhea in only 2.8% of the ears. Sheehy collar button tube had the least amount of postmyringotomy tube otorrhea at 1.9%.
Conclusion:
Early postmyringotomy tube otorrhea is a frequent complication of myringotomy tube insertion with a rate of 4%, and the type of intervention at time of surgery with ointment or drops along with the type of tubes placed made a difference in the incidence of postmyringotomy otorrhea.
General Otolaryngology a Survey of Steroid Use in Otolaryngology
Nandini Govil, MD (presenter); Benjamin Paul, MD; Milan R. Amin, MD; Ryan C. Branski, PhD
Objective: Glucocorticoids are commonly used treatments in otolaryngology, but guidelines about their use are vague and irregular. We sought to assess clinical practices with regard to glucocorticoid use for patients with laryngeal disease and to ascertain factors driving clinician drug choice.
Method:
A web-based survey was distributed to otolaryngologists via email using the Ear, Nose, and Throat (ENT) Journal database. This survey was composed of 20 questions and collected the following data from respondents: 1) indications for the use of glucocorticoids in their practice, 2) decisionmaking process influencing the choice of glucocorticoid, 3) background and demographics.
Results: Two hundred eight otolaryngologists completed the survey, with 99% (n = 196) reporting that glucocorticoids were valuable to their practice. "Previous experience/results," "familiarity," and "use in practice" (n = 144, 114, and 79, respectively) were commonly cited reasons for choosing a particular glucocorticoid, whereas pharmacokinetic profile and "academic literature" were infrequently cited concerns. Only 54.4% (n = 106) of respondents said that they were more likely to prescribe glucocorticoids for vocal performers as compared to other patients. Additionally, most respondents said side effects only "occasionally" prevented them from prescribing glucocorticoids to patients.
Conclusion:
These results suggest that glucocorticoid prescription practices vary greatly between otolaryngologists, and drug choice is driven primarily by clinician preference rather than more objective factors. These findings indicate a need for further research about this powerful class of drugs, and the importance of establishing clear, appropriate guidelines regarding their use.
General Otolaryngology acute tonsillitis: Do We always Need a Monospot?
Suliman El-Shunnaz, MD (presenter); Holly Holmes, MD; Emily Stobbs, MD; Hesham Salem, MD Objective: Patients presenting with tonsillitis are tested for glandular fever. Studies suggest a high lymphocyte-white cell ratio is a useful screening test for glandular fever. The purpose of our study was to ascertain the usefulness of testing patients for glandular fever if they have normal lymphocyte counts and blood films.
Method: Retrospective review of blood results and discharge summaries of all patients presenting to a university teaching hospital with a diagnosis of acute tonsillitis or peritonsillar abscess over a 3-year period from 2008 to 2011. Data were collected for age, sex, blood results, and EBV testing and analyzed in Excel.
Results: Seven hundred forty-three patients were identified with a diagnosis of tonsillitis or peritonsillar abscess. Four hundred seventy-two (63.5%) were tested for glandular fever, and of those tested, 32 (6.78%) patients tested positive. Thirty (93.8%) of the confirmed glandular fever patients had deranged lymphocytes.
Conclusion:
Patients with acute tonsillitis presenting without a lymphocyte derangement on blood film are unlikely to test positive for glandular fever. However, given the clinical implications of a positive glandular fever test, it is advisable to perform a monospot test in all patients presenting with tonsillitis.
General Otolaryngology analgesic Regimen and Readmission following tonsillectomy Lyudmila Kishikova; Matthew D. Smith; Jason Fleming
Objective: To define the analgesic regimen given following tonsillectomy in a large otolaryngology center and correlate this with readmission for secondary complications.
Method: Case notes for patients undergoing tonsillectomy were collected between February and August 2011. Information was collated and entered into a database including age, gender, operation type, indication, medications on discharge, and details of readmission. Data were assessed for correlations, particularly that between readmission and analgesic regimen given following tonsillectomy.
Results: One hundred twenty-five patients underwent tonsillectomy during the six-month period (mean age of 13.8 years, range 3 months to 65 years). The most common indication for surgery
